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研究参加者は 21名の看護師（男性 8名、女性 13名）
であり、平均年齢は 45.5 歳（37～64 歳）、精神科訪問看


































研究参加者は 8名の看護師（男性 3名、女性 5名）で
あり、平均年齢は 33.5 歳（25～45 歳）、精神科訪問看護
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Mental health care in Japan has been 
transitioning from hospital-based care to 
community-based care, with the goal of 
recovery that allows clients to live a meaningful 
life. To achieve recovery-oriented care, nurses 
need to possess cultural sensitivity that reflects 
their own values and respects the client’s 
values. 
II. Aim 
This study aimed to develop a culturally 
sensitive recovery-oriented nursing care model 
in community psychiatric nursing. 
III. Methods 
1. Stage 1: Semi-structured interviews and 
participant observations of nursing visits were 
conducted with nurses who have at least 5 years 
of experience in community psychiatric nursing. 
They were recommended as excellent 
practitioners of recovery-oriented nursing by 
their managers. Data from interviews and field 
notes were analyzed qualitatively. 
2. Stage 2: A literature review was conducted on 
recovery-oriented care and the nature of 
professionals. The extracted articles were 
compared with the results of Stage 1 and an 
initial nursing care model was developed. 
3. Stage 3: Nurses with up to 1 year of 
experience in community psychiatric nursing 
used the initial nursing care model for 2 months 
and completed the checklist. Semi-structured 
interviews were conducted with the nurses 
about their impressions using the model and 
interview data were analyzed qualitatively. The 
nursing model was refined based on results of 
the analysis. 
Data were generated from January 2015 to 
August 2016. This study was approved by the 
research ethics committee of Kobe City College 
of Nursing. 
IV. Results 
1. Stage 1: The participants were 21 nurses 
(eight male, 13 female) with a mean age of 45.5 
years. Their mean length of experience in 
community psychiatric nursing was 8.8 years 
(range: 5-17) and their mean length of 
experience in the psychiatric ward was 9.7 years 
(range: 0-17 years). Five nurses were observed 
during nursing visits with clients. The analysis 
identified the following six categories: 1. 
Conducting continued reflection on one’s own 
practice and the common culture of mental 
health professionals that influences one’s 
practice; 2. Constructing a partnership with 
clients to uphold their rights and 
responsibilities; 3. Conducting client-centered 
dialogue to help them enjoy life and grow; 4. 
Supporting clients’ lives and strengthening 
self-management; 5. Working as a team to 
achieve clients’ wishes, which includes some 
risks; and 6. Maintaining a relationship between 
clients and the people who care for them. Based 
on the relationships among categories, the 
structure of nursing care was clarified. 
2. Stage 2: Seven original articles and one book 
about recovery-oriented care published from 
1996 to 2015 were extracted based on the 
selection criteria. The eight articles were 
compared with the results of Stage 1. Data on 
supporting the use of peer support was found to 
be an independent subcategory. 
3. Stage 3: Participants were eight nurses (three 
 male, five female) with a mean age of 33.5 
years. Their mean length of experience in 
community psychiatric nursing was 5.3 months 
and their mean length of experience in the 
psychiatric ward was 9.6 years (range: 0-23 
years). The ratio of checklist items performed 
by more than 80% of nurses was calculated for 
each of the six components of the nursing care 
model. Differences existed in the ease of 
performance among the six components. The 
following eight categories were revealed in the 
analysis of interview data: 1. Recognizing the 
importance of nursing care presented in the 
model; 2. Recognizing the importance of one’s 
own care; 3. Noticing their own strength and 
growth by comparing their care with the model; 
4. Becoming aware of their tasks by using the 
model; 5. Feeling resistance to reflecting on 
their own practice in the psychiatric ward; 6. 
Having no opportunity to perform some 
components of the model; 7. Realizing that they 
performed care in accordance with the model 
more in difficult situations; and 8. Feeling 2 
months is not enough time to adequately use the 
model. 
Based on these results, the model was 
modified to include the following three cultural 
sensitivities. Component 1 reflects nursing care 
influenced by the common culture of 
psychiatric professionals based on the cultural 
sensitivity of realizing the common culture. 
This component is located on the basic level. 
Components 2, 3, and 4 reflect respect for 
clients without displaying nurses’ specialization 
based on cultural sensitivity for understanding 
clients’ experience and position. These 
components are located on the core level. 
Components 5 and 6 reflect keeping an open 
attitude about the possibilities for clients based 
on cultural sensitivity to accept others’ 
perspectives. These components are located on 
the extended level. The three component levels 
promote each other. 
V. Discussion 
The originality of the model is in the 
structure of the six components of 
recovery-oriented nursing care along with the 
three levels of cultural sensitivity and its utility 
for improving clients’ recovery. 
One feature of recovery-oriented psychiatric 
visit nursing is the ability for nurses to reflect 
on their own practice influenced by the common 
culture of psychiatric professionals. In the 
psychiatric ward, patients’ rights are often 
restricted, leaving decision-making in the hands 
of professionals. The psychiatric professional 
culture that has developed in the hospital setting 
would also affect nursing care in the 
community; therefore, nurses’ reflections on 
how their practice is influenced by this common 
culture are necessary for recovery-oriented 
nursing. The second feature is the attitude of 
refraining from displaying specialization as 
nurses. It is necessary for nurses to promote the 
independence of clients who have been injured 
by an in-hospital experience. It is also important 
for nurses to cooperate with other professionals 
and non-professionals. The third feature is for 
nurses to have an open attitude about clients’ 
possibilities. This is essential for supporting 
clients in overcoming risks and helping them 
connect to their growth and continue living in 
the community. 
This model is useful for community 
psychiatric nurses who do not have psychiatric 
ward experience to understand the clients’ 
experience. It helps nurses working in the 
psychiatric ward to reflect on their care and 
make any necessary changes. At present, nurses 
are required to have clinical experience in the 
psychiatric ward or special training for 
psychiatric visit nursing under the basic medical 
expense system. However, it is necessary for 
nurses to have training in cultural sensitivities 
that enable recovery-oriented nursing.  
 
